MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82_0 C

-
DIPARTMEHT OF PUBLIC HEALTH AND WELFARVD 7 301 8’& STATE FILE HUMBER
Primary Registration District No. Registrar's No, __&7__~

Registration District No. o< _—___& ___ Primary Registration District No. _Sef _SZ &> ¥ R i, N,
DO NOT WRITE o
ON THIS STUB AMENDE HtEE_M a7 _«qcn _
: 117302 A

1. PLACE OF Dﬁfﬂd 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 fa] a. COUNTY JA SPER a. STATE MO '] b. COUNTY JA SPER admission}
i}
Rev. 4/59 % b. C(I)EY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)LY tnside Limits
o 1omv  CARTHAGE 57 pAYs owv  CARTHAGE Yes X No O
‘cé ! i 7 : . L%éPTTwEO%F (1f NOT in hospital, give location) Ingide Limits d. :;EEEEES {If cutside, give location) Reside on Farm
2,147 b wstnution. 515 PINE ST . ,CARTHAGE v 8 ne O 721 E. SeEconD ST. Yes O No )
s |a
3 3. RAME OF .DE)CEASED First Middle Last 4, Dé\;I'E Manth Day Year
y¥pa or print
ELDON | RA ASHER oean May 16, 1962
4 [+ 5. SEX 6. COLOR OR RACE 7. Marriad [J  Never Married [J |8. DATE OF BIRTH | 9 AGE {Jast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
_.5._......_-.— MALE WHITE widow'edm Oivorced [ 5/-' 5/01 6‘] Meonths | Days Hours Min.
'L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& %2 during most of working li if retirad)
g S EFENG TREER CREAMERY AURORA, Mo. U.S.A.
- Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 Iy, =
o GALE ASHER MAUDE GOWER . NELLIE MARIE ASHER -
8 &) W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, K £ yeu, gi dates of
95‘27 N [Yos, rﬁérun nnwn)l( yes glvelqﬁor ates of serv 7 MRS. WM ROBERTSON, CARTHAGE, MO.
: joe [ 18. CAUSE OF DEATH (Enter only one cause per ling| INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
1D fu = immEDIATE cause () Far advanced bronchiectasis 5 YLs,
1 o2 3 - \ -
| [e) N
126y o é a Conditions, if any,)  DUE 10 @ Pulmonary fibrogis yearsa
- which gave rise fo .
% "2 sbove gc’iu.:w d(a). ’
= ing nder-
13%2-9 |F ving” came Towt.)  DUETO () __ Emphysema, pulmonary years
z F4 PART Il. CGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
s}
g disease condition given in PART | [a) there a pregnancy in last 90 days.
g g . I [m} YEIJ [ No | [J Unknown
UEJ, E 19. P“’ASOAE‘:A-,I-EOD%SY 20a. ACCgENT SUICCI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
ERF
2 ] YES 3 No O3
4 e 7 h, Day, Year ]
4 = U 20c. ;I'r:'J\j\SmgF Hou Month, 'A
x 9 [< 2 p.m.
Z [-+] 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION® COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., etc.)
"4 NOT WHILE AT WORK (1
Uy ix o
5 o é 21, 1 attended the deceased from 3/8/6C . to 5/167/—6—2 and last saw ,r:iu:"ive on 5/16/62
— -
@ ; 9 Death occurred at ! 4’?‘5 n m on the date stated shove, and to the best of my knowledge, from the cauies stated.
] . .
g i 8 & 722, SIGNAT SRE [Deglee &r tifle} 226, ADORESS 22c. DATE SIGNED
.2
> |5 = . ﬁ , Ao o0 M.D.J 1515 Hazer, CARTHAGE, Mo. |5/16/62
- z 23a. BURIAL, CREMA'TfION‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o 2 BUKTAL ™ | 5/19/62 PARK CEMETERY CARTHAGE, Mo,
= E 24, FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNAILRE
w - o
= = ULMER FUNERAL HOME, CARTHAGE, Mo, | S=/7 é..Z
[ 4

{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

- = .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.- .-

_ Student Embalmer No.___

working under my personal supervision, . % M . ‘
Signed, i QWM phw ] |

1

|

J

or by
Student

Signature of Student Embalmer

Licensed Embalmer No. 5121

P.O. Address CARTHAGF, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




